4^4                           PSYCHIATRY IN A TROUBLED WORLD
and fear of mental illness, which is so widely held by the public, is related
to the comparatively low recovery rate. Certainly it was the exceptional occa-
sion, before the war, when a psychiatrist in civilian life was given the oppor-
tunity to treat an individual in the early stages of an emotional maladjustment.
And, as recent publicity suggests, inadequate facilities and personnel currently
prevent exhaustive treatment at any stage. The amazing result of early treat-
ment in the Army, even though it was far from adequate, is one of the more
significant implications for civilian psychiatry of any lesson from military
psychiatry.
Psychiatry must be prepared to provide active early treatment; under many
circumstances it may have to be abbreviated. Continued efforts must be di-
rected toward finding the ways and means of making therapy effective
through short cuts. Experience raises the question as to how much insight
regarding his illness the patient needs to promote his readjustment. It may
be more desirable, when we see the patient early, to give immediate cor-
rective suggestions, re-enforcement, and support. Then we might trust the
tendency of nature to regain equilibrium rather than attempt to expose con-
tributory, deep-seated, emotional conflicts. This does not apply to long-standing
incapacity as seen in the chronic neurotic adjustment. Such patients were in a
minority in the Army, and probably are among potential civilian practice, but
they do require long-time treatment. However, the great mass of average
individuals who are momentarily or periodically thrown off their emotional
balance could find relief in shorter psychiatric treatment. Our experience in
the Army indicates positively that when psychiatry provides an abbreviated,
intensive therapeutic program, its application and usefulness is increased
manyfold.
In an expanded treatment program, we must make wider use of ancillary
personnel. We must use group therapy more widely. It is probable that psy-
chotherapy under sedation has some application in civilian life and has the
great advantage of being a short cut. The extensive and often expensive pro-
vision for occupational, recreational, and educational therapy in Army hos-
pitals showed that the initial expense of equipment and the increase in staff
is compensated for by reducing the duration of an illness. Prolonged custody
is costly. Shorter illness extends the capacity of an institution by permitting
more patients to enter who do not have to remain so long. The principle in-
volved could, and should, set a precedent which, if adopted in and necessarily
adapted to every psychiatric hospital in the country, could go-far toward
revolutionizing the rate of recovery from psychiatric illness and reducing the
cost per case.
, , : la short, the use of ancillary personnel, short cuts in treatment, and
techiction in paper work give the psychiatrist time for contact with more